2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043009

1. Enlity Name
IMPERIAL TRANSPORT SOLUTIONS, LLC

FILED
Apr 18, 2005 08:00 AM
‘Secretary of State

Principat Place of Business

10420 N. W. SOUTH RIVER DRIVE
MEDLEY, FL 33778

Mailing Address

10420 N. W. SOUTH RIVER DRIVE
MEDLEY, FL 33178

LT

DO NOT WRITE IN THIS SPACE

04152005 Na Chg-LLG CR2E083 (10/03)
4, FEf Number Appled For
NOT APPLICABLE Not Applicable

o T

0 $5.00 adeitional

5. Certificate of Status Desired
e Fae Required

R e
6 Nams and Addreas of CUU‘ent Registsred A ent

SARAFAN, MICHAEL A
10420 N. W, SOUTH RIVER DRIVE
MEDLEY, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purposa uf changing |ts raglslered office or registered agant, ar bath, in the State of Florlda | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Sgaalure, yped o printed name of registored agent and Litle if applicable.

ﬂfDTE Regisiered Agent signalwe raquired when remslating)

DATE

Fee is $50.00

Filing
y May 1, 2005

PBueg

5. MANAGING MEMBERS/MANAGERS

MGRM

SARAFAN, MICHAEL A
10420 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 )

HILE

NAME

STREET ADORESS
CiTY-ST- 2P

TRE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
GITY-5T-217

oy

il i!"ll?!?lt: o
1 A~ g

M‘ Tnt‘?f E; ',

50.00

DO NOT WRITE

TME

NAME

STREET ADBRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY - §7-21P

IN THIS SPACE

11, | hereby certify that the information supplled w1th this filing dogs nat gualify for tha axemption stated in Section 1 19 G?(S}( 3, Florida S!atu\es | iunher certify that the mimma‘non
indicatad an this report is true and accurate and that my signatura shall have the same legal effact as if made undar oath, that [ am a managing member or manager of the
stée ampowered to exacute this repart as required by Chapter 508, Florida Statutes.

limited liability cornpany or the raceiver o

e

SIGNATURE: —

"41\3 \0;) 205 88S 6557

SIGHATURE AND TYPED OR PRINTED HAME OF\ PRHIHG MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE

Daytime Phons ¥




